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an  infectious,  communicable  disease 
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— /uberculoild,  like  the  common  cold, 
is  an  infectious,  communicable  disease.  Like 
the  cold,  tuberculosis  can  strike  anyone  and 
anywhere.  Unlike  a  cold,  however,  tubercu¬ 
losis  infection  never  leaves  when  once  it  has 
struck.  The  infection  remains  in  the  body, 
usually  producing  no  symptoms.  However,  even 
today  with  modern  methods  of  treatment  and 
new  drugs,  tuberculosis  can  result  in  serious 
long-term  illness  and  even  death. 

Tuberculosis  infection  starts  when  our 
body  is  invaded  by  minute  rod-like  organisms, 
tubercle  bacilli,  so  small  they  can  be  seen 
only  under  a  microscope.  These  organisms 
usually  lodge  in  the  lungs  and  do  their  dam¬ 
age  there,  although  they  can  end  up  in  almost 
any  part  of  our  body.  Since  tuberculosis  is  a 
communicable  disease,  tubercle  bacilli,  as  a 
rule,  are  passed  from  one  person  to  another 
by  such  means  as  coughing,  sneezing,  spit¬ 
ting;  through  kissing;  or  from  unsanitary 
dishes  and  other  eating  utensils. 

Fortunately,  a  person  can  be  exposed  to 
these  organisms  and  not  become  infected.  And 
even  more  fortunately,  one  can  have  tubercle 
bacilli  in  his  body  and  never  come  down  with 
active  tuberculosis.  Just  as  is  the  case  with 
other  illness,  infection  does  not  mean  disease. 
To  understand  this  fact  better,  it  is  helpful  to 
know  more  about  these  tiny  organisms  and  to 
see  what  happens  when  they  attack  our  body. 


FIVE  TYPES 

There  are  at  least  five  different  types 
of  tubercule  bacilli.  The  human  variety,  as 
the  name  implies,  causes  tuberculosis  in 
man.  The  bovine  strain  is  found  in  cattle,  the 
avian  in  birds,  the  murine  in  field  mice,  and 
the  piscine  in  frogs  and  other  cold-blooded 
animals.  However,  only  the  human  and  bovine 
strains  can  cause  tuberculosis  in  man. 

Bovine  tuberculosis,  which  is  relatively 
rare  in  the  United  States  today,  is  transmitted 
to  people  through  milk.  However,  the  organisms 
can  be  killed  by  heating  the  milk  and  this  is 
one  of  the  reasons  why  pasteurization  is  so 
important.  Dairy  cattle  are  inspected  period¬ 
ically  and  any  infected  cattle  are  destroyed 
to  protect  the  rest  of  the  herd  from  the  disease. 

The  tubercle  bacillus  is  a  chubby  little 
microbe,  about  six  times  as  long  as  it  is  wide. 
About  half  of  its  weight  consists  of  fatty  sub¬ 
stance  which  probably  protects  it  against  the 
chemicals  which  would  ordinarily  destroy  it. 
This  tiny  organism  is  a  parasite — it  needs  a 
human  or  animal  body  in  order  to  grow  and 
reproduce. 

THE  DANGEROUS  ONE 

Although  it  is  a  living  organism,  the 
tubercle  bacillus  cannot  move  around  by  itself. 
In  order  to  reach  a  place  where  it  can  live  and 
reproduce,  the  bacillus  must  catch  a  ride.  The 
most  frequent  way  it  travels  is  by  clinging  to 
the  tiny  droplets  of  moisture  from  the  lungs 
which  can  be  spread  as  far  as  15  feet  by  a 
cough  or  a  sneeze.  It  can  also  be  passed  from 
one  person  to  another  by  kissing  or  on  eating 
utensils,  clothing,  or  other  personal  items 
that  are  not  thoroughly  cleansed. 

Once  the  bacillus  enters  the  human 
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body,  it  finds  all  the  food,  heat,  and  darkness 
it  needs  to  thrive.  Generally  speaking,  the 
bacillus  is  breathed  into  the  lungs,  although 
sometimes  the  intestines  become  infected 
when  the  microbes  are  swallowed.  From  these 
[daces,  the  bacillus  can  be  carried  through 
the  blood  stream  to  many  other  parts  in  the 
body,  where  it  can  cause  infection  in  bones 
and  organs. 


THE  BATTLE 

However,  our  bodies,  if  they  are  healthy, 
have  their  own  defenses.  Substances  known 
as  antibodies  and  certain  kinds  of  chemicals 
attack  the  invader,  injuring  it,  preventing  its 
reproduction,  and  even  killing  it.  The  white 
blood  cells,  another  of  the  body’s  defenses, 
also  swing  into  action.  The  bacillus  is  sur¬ 
rounded,  sometimes  killed,  or  rafted  away  to 
parts  of  the  body  where  there  are  other  de¬ 
fenders  which  can  help  in  the  battle.  If  this 
is  not  enough,  the  body  then  tries  to  seal  off 
the  invader  with  barriers  of  scar-like  tissue. 

Thus,  if  the  body  is  healthy  and  the 
number  of  invading  bacilli  is  not  too  large, 
no  great  harm  is  done.  There  will  be  signs  of 
of  the  battle,  though.  The  person  will  become 
tuberculin  positive — that  is,  his  skin  will 
react  with  a  red,  swollen  area  after  injection 
of  a  small  amount  of  tuberculin — and  he  may 
have  scar  tissues  in  his  lungs  which  can  be 
seen  on  X-ray  film. 

Moreover,  the  tubercle  bacillus  is  a 
hardy  little  character.  It  may  be  sealed  away 
and  remain  inactive  for  a  long  time,  only  to 
attack  again  when  the  body’s  defenses  weaken. 
Once  a  person  has  been  infected,  there  is 
always  the  possibility  of  his  breaking  down 
with  active  tuberculosis.  This  is  why  doctors 
urge  that  people  have  periodic  chest  X-ray 
examinations  if  they  are  tuberculin  positive. 

If  the  body  is  sick  or  rundown,  or  if  it 
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receives  such  a  massive  dose  of  bacilli  that 
the  defenders  are  overwhelmed,  then  there  is 
trouble,  for  these  bacilli  can  reproduce  very 
rapidly.  Where  there  was  one,  6  hours  later 
there  are  two,  12  hours  later  four,  and  so  on 
until  at  the  end  of  a  week  there  are  more  than 
268  million  if  the  original  bacillus  has  been 
allowed  to  reproduce  undisturbed. 

WHAT  HAPPENS 

To  get  an  idea  of  what  happens  in  this 
battle  within  our  body,  it  helps  to  think  of  the 
infection  as  something  like  a  boil,  since  the 
processes  are  similar  in  many  ways.  As  any¬ 
one  who  has  ever  had  a  boil  knows,  the  infec¬ 
tion  starts  with  a  minor  blemish  caused  by 
bacteria  that  irritate  the  skin.  At  the  early 
stage,  the  infection  can  stop  and  do  no  further 
harm — or  it  can  progress.  If  it  continues,  some 
of  the  white  corpuscles  that  are  fighting  the 
infection  are  destroyed,  forming  pus.  The  boil 
need  not  come  to  a  head;  it  still  can  dry  up, 
leaving  a  small  hard  core.  If  the  infection 
process  does  not  stop  at  this  point,  more  pus 
forms  and  finally  the  boil  breaks  open. 

In  tuberculosis,  primary  infection  occurs 
when  the  bacilli  get  into  our  body  causing 
irritation  where  they  land.  One  result  of  this 
kind  of  irritation  is  that  people  react  to  the 
tuberculin  test.  The  body  fights  the  invader 
and  the  bacilli  can  be  killed,  leaving  only 
signs  of  a  healed  primary  infection.  If,  how¬ 
ever,  the  process  continues,  some  of  the  white 
corpuscles  that  are  combating  the  bacilli  are 
destroyed,  forming  a  substance  similar  to  pus 
in  a  “sore”  or  lesion  in  the  lungs. 

THE  RESULTS 

If  the  lesion  breaks  into  the  blood 
stream,  poison  and  bacilli  are  spread  through¬ 
out  the  body.  If  it  breaks  into  the  lung,  bacilli 
are  spread  further  there  and  the  whole  process 
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may  repeat  itself.  If  the  disease  is  allowed  to 
progress  unchecked,  it  may  result  in  death. 

In  spite  of  all  efforts,  for  centuries  the 
pattern  of  the  disease  was  all  too  familiar. 
When  infection  led  to  active  disease,  active 
disease  usually  led  to  death.  Today,  fortu¬ 
nately,  the  picture  has  changed  completely. 
New  drugs  and  new  medical  knowledge  and 
techniques  every  day  save  lives  that  only  a 
few  years  ago  would  have  been  lost. 

FINDING  PEOPLE 

To  treat  tuberculosis,  however,  it  is 
obviously  necessary  to  locate  the  people  who 
have  the  disease.  This  is  easier  said  than 
done  since  a  person  can  have  tuberculosis  and 
not  know  it.  Again  fortunately,  there  are  two 
tools — the  tuberculin  tdst  and  the  X-ray — 
which  are  used  together  and  which  make  this 
job  much  easier. 

The  tuberculin  test  is  a  simple  way  of 
telling  whether  or  not  a  person  has  ever  been 
infected.  For  this  test,  a  drop  of  tuberculin  is 
injected,  into  the  skin.  If,  in  a  few  days,  a  red 
swollen  spot  about  the  size  of  a  dime  appears, 
this  means  that  the  person  has  at  one  time  or 
another  encountered  tubercle  bacilli  and  there 
has  been  infection.  However,  this  is  all  the 
tuberculin  test  shows.  If  there  is  a  reaction, 
then  an  X-ray  is  called  for  to  determine  to 
what  extent,  if  any,  the  disease  has  pro¬ 
gressed  beyond  simple  infection. 

The  X-ray  is  adso  sometimes  used  as 
the  first  test  for  tuberculosis,  especially 
among  older  people,  many  of  whom  already 
have  come  in  contact  with  the  tubercle  bacillus 
sometime  during  their  lifetimes.  For  younger 
people,  the  tuberculin  test  is  used  for  the 
first  test  since  most  young  people  in  this 
country,  unlike  their  elders,  have  never  been 
infected  with  tuberculosis. 

Your  family  doctor,  health  department, 
tuberculosis  association,  or  clinic  can  make 
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arrangements  for  you  to  have  a  tuberculin 
test  or  X-ray.  A  great  many  schools  conduct 
annual  surveys  for  tuberculosis.  Unions  and 
employers  also  often  arrange  for  workers  to  be 
examined  at  little  or  no  cost. 

A  doctor  usually  does  not  decide  that  a 
person  has  tuberculosis  from  the  X-ray  film 
alone.  When  the  film  shows  an  unusual  condi¬ 
tion  in  the  chest,  medical  examination  and 
other  laboratory  tests  are  necessary  before 
the  doctor  can  be  sure. 

WHAT  TO  DO 

If  a  person  discovers  that  he  has  tuber¬ 
culosis,  all  members  of  his  immediate  family, 
as  well  as  other  close  associates,  should  be 
examined  to  see  whether  or  not  they  have  been 
infected.  If  the  tuberculin  test  is  used,  any¬ 
one  who  reacts  should  then  have  an  X-ray 
examination.  Public  health  nurses  often  make 
the  arrangements  for  such  tests. 

As  a  general  rule,  a  person  with  active 
tuberculosis  should  go  to  a  hospital.  In  some 
cases,  his  doctor  may  let  the  patient  be  treat¬ 
ed  at  home  under  close  medical  and  nursing 
care.  However,  for  most  cases,  the  tubercu¬ 
losis  hospital  is  best.  At  home,  the  patient 
may  expose  others  in  his  family  to  the  disease, 
he  may  not  eat  or  rest  regularly,  and  it  may 
be  difficult  for  both  the  patient  and  his  family 
to  follow  the  doctor’s  orders.  He  also  lacks 
the  daily  medical  and  nursing  attention  which 
a  good  hospital  provides. 

Today,  in  most  places,  people  do  not 
have  to  wait  to  get  into  tuberculosis  hospitals. 
In  numerous  communities,  treatment  is  avail¬ 
able  to  everybody  at  no  cost.  In  other  places, 
treatment  is  free  to  those  who  cannot  afford 
the  expense  of  medical  care. 

At  the  sanatorium  the  patient  learns 
how  to  look  after  his  own  health  and  how  to 
protect  others  from  catching  his  disease. 
When  necessary  for  his  future  well-being  he 
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may  be  taught  a  new  trade.  He  may  also  get 
help  in  solving  personal  and  family  problems. 
He  is  in  a  treatment  center  built  for  one  pur¬ 
pose — that  of  helping  him  and  other  people 
with  tuberculosis  get  well.  He  should  not 
leave  the  hospital  until  his  doctor  says  he  no 
longer  needs  hospital  care. 

In  these  days  when  patients  do  not  have 
to  stay  in  hospitals  as  long  as  they  used  to, 
often  the  patient  is  permitted  to  go  home 
where  he  continues  his  treatment  as  a  patient 
of  a  private  physician  or  a  health  department 
clinic.  Not  too  long  ago,  when  a  patient  went 
into  a  sanatorium  to  be  treated  for  tubercu¬ 
losis,  he  had  to  face  a  period  of  hospitaliza¬ 
tion  that  often  exceeded  2  years,  whereas 
now,  thanks  to  the  new  drugs  and  improved 
methods  of  treatment,  many  patients  return 
home  in  less  than  a  year. 

Drugs  are  used  in  the  treatment  of  al¬ 
most  all  cases  of  tuberculosis.  There  are  a 
number  of  them,  and  one  or  more  may  be  pre¬ 
scribed  by  the  patient’s  doctor.  The  ones 
most  widely  used  are  isoniazid,  streptomycin, 
PAS  (para-amino-salicylic  acid),  and  PZA 
(pyrazinamide).  Other  drugs  are  sometimes 
prescribed  in  special  cases.  Still  others  are 
being  developed  and  tested.  It  is  important  to 
remember,  though,  that  these  drugs  do  not  kill 
the  bacillus — they  only  help  the  body  fight  it 
and  sometimes  this  fight  is  not  easy  or  over 
quickly. 

BRIGHT  PICTURE 

Nevertheless,  as  a  result  of  the  new 
drugs,  improved  methods  of  treatment,  and 
better  ways  of  locating  people  with  tubercu¬ 
losis,  as  well  as  the  extensive  public  educa¬ 
tion  campaign  and  other  activities  of  health 
departments  and  tuberculosis  associations,  a 
disease  that  has  existed  from  prehistoric 
times  is  being  rapidly  brought  under  control. 
Less  than  100  years  ago,  anyone  with  “con- 
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sumption,”  which  was  what  tuberculosis  was 
called,  faced  a  grim  fate. 

In  America,  at  the  turn  of  the  century, 
tuberculosis  was  the  leading  cause  of  death, 
claiming  more  than  150,000  lives  each  year. 
In  the  ensuing  50  years,  the  number  of  deaths 
per  year  has  been  reduced  by  more  than  90 
percent.  Today  the  end  is  in  sight — if  the 
same  efforts  that  helped  bring  on  the  sharp 
drop  in  the  disease  are  continued.  Any  slack¬ 
ening  in  effort,  however,  .may  result  in  an 
upturn  in  the  disease. 

The  rapid  progress  in  the  fight  against 
tuberculosis  is  something  in  which  everyone 
can  take  pride.  A  public  health  campaign  as 
large  in  scope  as  the  tuberculosis  program 
would  never  have  succeeded  without  public 
support  and  participation. 

The  fight  is  not  finished,  however.  The 
total  number  of  people  who  have  tuberculosis 
or  have  had  it  at  some  time,  and  hence  are  in 
potential  danger,  is  still  high.  The  number  of 
new  cases  has  not  dropped  as  rapidly  as  the 
number  of  deaths.  Over  60,000  new  cases  of 
active  tuberculosis  are  discovered  every  year. 
For  these  people,  who  at  best  will  be  ill  for 
many  months,  tuberculosis  is  a  long  way  from 
being  licked.  Furthermore,  approximately 
12,000  deaths  annually  in  this  country  caused 
by  tuberculosis  cannot  be  ignored. 


—Anyone  can  catch  tuberculosis. 

It  is  a  disease  which  anyone — slim  or 
overweight,  rich  or  poor,  young  or  old — can 
get  if  enough  tuberculosis  germs  enter  his 
body.  However,  today  older  people  tend  to  be 
at  a  greater  risk,  whereas  not  too  long  ago, 
tuberculosis  was  primarily  a  disease  of  young 
people. 


—Tuberculosis  is  not  inherited. 

Long  ago,  when  whole  families  died  of 
tuberculosis,  people  thought  that  the  disease 
“ran  in  the  family.”  It  did,  but  not  because  it 
is  inherited.  Tuberculosis  is  an  infectious 
disease  and  when  one  member  of  a  family  gets 
it  he  can  pass  the  germs  on  to  the  others. 


— Special  climate  is  not  important  in  the 
treatment  of  tuberculosis. 

A  warm,  dry  climate  has  little  to  do  with 
getting  well  from  tuberculosis.  With  good 
medical  care  you  can  get  well  in  any  climate, 
from  Alaska  to  Florida. 
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— You  can  have  tuberculosis  and  still  feel 
,  well. 


You  may  have  tuberculosis  and  show  no 
symptoms  until  the  disease  is  advanced.  This 
is  why  a  physical  examination  at  regular  inter¬ 
vals,  including  a  tuberculin  test  or  a  chest 
X-ray,  is  the  best  way  of  finding  out  if  you 
really  are  well. 


— Tuberculosis  can  be  cured. 

With  early  and  proper  medical  care,  a 
person  can  recover  from  tuberculosis  and  live 
a  normal  life.  That’s  the  good  news  in  tuber¬ 
culosis  today. 


If  you  would  like  to  have  more  infor¬ 
mation  about  tuberculosis,  consult  your 
local  health  department  or  tuberculosis 
association. 


COMMONWEALTH  OF  PENNSYLVANIA 
DEPARTMENT  OF  HEALTH 
P.  O.  BOX  90 
HARRISBURG,  PA. 


